OBJECTIVE: Sui Zheng Shi Liang strategy (regulating prescription dosage with different syndromes) is an important part of syndrome differentiation and treatment in Traditional Chinese Medicine (TCM). Questionnaires were given to doctors and patients to study the essential factors (indicators and timing) of Sui Zheng Shi Liang strategy in the treatment process of type 2 diabetes (T2DM).
TCM could decrease blood glucose, improve syndromes, and delay complications. Doctors were mainly concerned about glycosylated hemoglobin, while the patients were concerned about fasting plasma glucose for determining whether treatment was effective. Doctors also paid attention to changes in blood sugar and syndromes 2 weeks after medication was given as the indication to adjust the prescription dosage, while patients were concerned about these factors in 4 weeks. The prescription should be regulated when there are side effects or the medication is ineffective.
INTRODUCTION
Sui Zheng Shi Liang strategy (regulating dose with different syndromes) is an important part of syndrome differentiation and treatment in Traditional Chinese Medicine (TCM). Sui Zheng Shi Liang strategy is reflected in the response of patients to medication and the treatment activities of doctors. To clarify the specific expression of these two essential factors, it is necessary to investigate the cognitive status of diseases, and the confidence and expectations of TCM treatment of patients and their doctors. Type 2 diabetes (T2DM) is a chronic disease. A long time is needed to observe the prognosis of T2DM. Glycated hemoglobin (HbA1c), which is currently the most frequently used indicator for evaluating the efficacy of drug therapy for T2DM, is not the final indicator at endpoint, but an alternative indicator proved by evidence-based medicine. 20 years ago, the most acknowledged indicators for efficacy of drug therapy for T2DM are fasting blood glucose and 2-hour postprandial blood glucose. Fasting blood glucose and 2-hour postprandial blood glucose reflect the instant blood glucose level, and HbA1c reflects the average blood glucose level of the last month. 1, 2 For patients, clinical symptoms need to be treated, as well as high blood glucose levels. Fasting blood glucose, 2-hour postprandial blood glucose, HbA1c, and clinical symptoms are considered as indicators to evaluate diseases. However, it is unknown which factor is the most important for observation, which factor needs to be considered to evaluate drug efficiency, and which factor needs to be considered to adjust the prescription and dose of TCM. The opinions of patients and doctors on these issues need to be investigated. Drugs need to be administered for a certain amount of time for efficacy. During a long medication treatment time, it is important to determine when patients expect to interact with physicians, and when and under what circumstances do the patients and doctors want to adjust the prescription and dosage of TCM. In the current study, two questionnaires were designed to investigate patients and doctors separately. According to the literature and clinical practice, [3] [4] [5] [6] [7] the composition of the questionnaires included 4 parts. 1) Cognitive status of T2DM: Diagnostic indicators, prognostic indicators, efficacy evaluation indicators, and efficacy evaluation time were included in this part of the questionnaire. Fasting blood glucose, 2-hour postprandial blood glucose, HbA1c, dry mouth/thirst, polyuria, polydipsia, hyperphagia, urine sugar, urine protein, upset stomach, blood lipids, blood pressure, and medication treatment time were listed as choices. 2) Cognitive status of the role TCM plays in treating T2DM: Treatment orientation and therapeutic targets were included. Reducing blood glucose, improving symptoms, preventing complications, and treating complications were listed as choices.
3) The indicators can be improved by TCM and the indicators expected to be improved by both patients and doctors. 4) The length of time TCM improves the main indicators, the length of durable useless time, the length of expected and accepted times, and circumstances for adjusting prescriptions were listed.
METHODS
Objective of the study T2DM patients and doctors were studied. Respondent sources included six hospitals of TCM of Beijing and Tianjin, including four grade 3 and first-class hospitals, and two community hospitals.
Inclusion criteria
Doctors: subjects were Chinese physicians who had engaged in clinical medicine for longer than 2 years. They had to be able to recognize the efficacy of TCM in T2DM, treated T2DM patients with TCM often in clinical work, and were interested in this study. Patients: T2DM patients who met the diagnostic criteria of the World Health Organization in 1999 were included in the study. 8 They had to believe that TCM is effective in treating T2DM. They were using or had used TCM to treat T2DM. Those patients who suffered from serious complications or suffered from severe cardiovascular complications, cancer, kidney disease, eye disease, or digestive system or blood system diseases, were not included in the study.
Questionnaire items
Doctors: the questionnaire content to doctors included the following. 1) Length of career time: "How many years have you engaged in TCM clinical practice?" 2) Important indicators: "As a Chinese medicine doctor, what indicators are you mostly concerned about in T2DM treatment?" 3) Recognition of TCM treatment for T2DM: "Do you think that TCM can treat T2DM alone?" 4) The role that TCM plays in T2DM treatment: "Do you think that TCM can lower blood sugar? ", "Can TCM improve symptoms?", and "Can TCM delay complications or have no effect in the treatment of T2DM? 5) Indicators improved by TCM: "What indicators can be improved by TCM in your opinion?" 6) Length of time for adjusting the prescription: "How long do you think that a TCM prescription needs to be adjusted?" 7) When to adjust the prescription of TCM: "Which conditions need to be considered when you adjust the prescription?"; "When the prescription is effective?", "When the prescription has no effect?", "When the prescription shows side effects?" or "Other conditions (please fill in the blank)?" 8) Recognition of the length of onset time: "How long do you think it takes for TCM to show an effect?"Patients: the questionnaire content to patients included the following. 1) Course of the disease: "How many years have you been suffering from diabetes?" 2) Combined diseases: "What diseases are you suffering from besides T2DM? 3) Important indicators: "As a patient, what indicators are you mostly concerned about in T2DM treatment?" 4) Recognition of TCM treatment of T2DM: "Do you think that TCM can treat T2DM alone?" 5) Indicators improved by TCM: "What indicators do you expect to mostly be improved by TCM in your opinion?" 6) Length of time for adjusting the prescription: "How long do you think that the TCM prescription needs to be adjusted?" 7) When to adjust the prescription of TCM: "Which conditions do you think need to be considered when you adjust the prescription?"; "When the prescription is effective?", "When the prescription has no effect?", When the prescription shows side effects?" or "Other conditions (please fill in the blank)?" 8) Recognition of the length of time for effectiveness of TCM: "How soon do you expect the TCM treatment to show an effect?"
Sample size
Twenty clinical physicians and 90 diabetes patients were surveyed in the study.
Statistical analyses
All of the outcome data were transferred via double entry into EpiData 3.1 (EpiData Association, Denmark). After cleaning and validation, two databases were established, including a doctors' database and patients' database. SPSS 12.0 software (SPSS Inc.) was used to analyze the data. The frequency of answers from physicians and patients for each question was calculated and analyzed.
RESULTS

Questionnaires for doctors
Baseline data: a total of 21 questionnaires were sent out and returned. One questionnaire was excluded for missing too much information. Therefore, 20 questionnaires were included in the study. The doctors investigated included nine male doctors and 11 female doctors. The ages of doctors ranged from 27 years to 48 years, and the mean age was (37 ± 7) years,. The doctors' career times ranged from 2 to 25 years, with a mean time of (13±2) years. All of the doctors had used TCM in clinical practice. Cognitive status of current treatment and TCM treatment of T2DM: according to the answers to the questionnaire, doctors were mostly concerned about HbA1c. With increasing years of the physician's experience, doctors paid more attention to blood glucose. Doctors recognized that TCM can reduce blood glucose levels, improve symptoms, and delay complications. These effects manifested in reducing HbA1c, fasting blood sugar, and proteinuria. 1) Important indicators: for a diagnostic indicator of diabetes, disease indicators, and the main common diabetes clinical symptom, HbA1c was considered as the most important indicator by 90% doctors. A total of 10% of doctors also considered that fasting blood glucose was important. 2) Cognitive status of the role the TCM plays in treating T2DM: a total of 60.0% of doctors considered that TCM can treat T2DM alone. Most doctors thought that TCM reduces blood glucose levels, improves symptoms, and delays complications. For improving symptoms, TCM was the most used and the best option (Table 1) . Most doctors thought that TCM reduces HbA1c and fasting blood sugar, reduces dry mouth/thirst symptoms, and improves urinary protein levels (Table 1) . Essential factors (indicators and adjustment time of prescriptions) of Sui Zheng Shi Liang strategy: most doctors thought that if an effect of TCM was not apparent by 2 weeks, the TCM prescription needed to be adjusted. When a significant effect or a side effect was observed in 2 weeks, the TCM prescriptions also needed to be adjusted. 1) Cognitive status of the length of time to adjust prescriptions: doctors thought that prescriptions needed to be adjusted in 1 to 8 weeks. The average adjustment time was (2.3 ± 1.6) weeks. Most doctors thought that 2 weeks was an appropriate time to adjust prescriptions ( Table 2) . 2) When to adjust the prescription of TCM: most doctors (80.0% ) thought that TCM prescriptions should be adjusted when there was no efficacy. Significant efficacy and side effects were also considered to be appropriate circumstances to adjust the prescription (Table 3) . 3) The length of time for TCM to be effective: the average length of time that it took for TCM to be effective was just over 2 weeks for treating diabetes. Most doctors thought TCM would work in 2 to 4 weeks, and some doctors thought that 1 week was effective (Tables 4). 4) Comprehensive analysis of the essential factors of Sui Zheng Shi Liang strategy: after analyzing the important indicators of T2DM, the role that TCM plays in treatment of T2DM, the time for effectiveness of TCM, and when prescriptions should be adjusted, our results indicated that, when treating T2DM with TCM, a change in HbA1c was the most important indicator of an effect by doctors. Blood glucose levels and symptoms should also be evaluated every 2 weeks. If blood glucose levels and symptoms did not significantly change or there was a side effect, doctors should adjust the prescription dosage (Table 5) .
Research on patients
Baseline data: a total of 95 questionnaires were sent out and returned. Two of these questionnaires were excluded for missing too much information. Therefore, 93 questionnaires were included in the study. Patients included 56 males and 37 females. The ages of patients ranged from 34 to 77 years, and the mean age was (55± 10) years. Courses of disease ranged from 1 month to 23 years, and the mean time was (7±6) years. Most patients also had other diseases besides T2DM. All of the patients had been or were treated by TCM (Tables 6) .
Cognitive status of current treatment and TCM treatment of T2DM: according to the answers from the questionnaires, patients were mostly concerned about blood glucose levels. Most patients thought that TCM reduces blood glucose levels. They expected that TCM will reduce fasting blood glucose and 2-hour postpran- Table 3 Occasions to adjust the prescription according to the level of doctor (Table 7) . 2) Cognitive status of the role that TCM plays in treating T2DM: a total of 69.9% patients considered that TCM alone can treat T2DM. Most patients thought that TCM reduces blood glucose levels, improves symptoms, and delays complications ( Table 7) .
Essential factors (indicators and adjustment time of prescriptions) of Sui Zheng Shi Liang strategy: most patients thought that if there was no effect by 4 weeks, the TCM prescription needed to be adjusted. When there was a significant effect or a side effect, TCM prescriptions also needed to be adjusted. 1) Expected adjustment time for prescriptions: patients thought that prescriptions needed to be adjusted in 1-48 weeks, with a mean time of (6±7) weeks. Most patients thought that 4 weeks was the most appropriate time to adjust a prescription. A total of 68.8% of answers were less than 4 weeks. Four patients chose to follow the prescription (Tables 8-9 ). 2) When to adjust the prescription of TCM: most patients (66.7% ) thought that TCM prescriptions should be adjusted when there was no efficacy. Significant efficacy and side effects were also reasons for adjusting the prescription (Table 10 ). 3) Expectation of the length of time for effectiveness of TCM: most patients expected that TCM would work in 2 to 4 weeks, and some patients thought that 24 weeks was acceptable (Tables 11). 4) Comprehensive analysis of the essential factors of Sui Zheng Shi Liang strategy: after analyzing the important indicators of T2DM, the role that TCM plays in the treatment of T2DM, the time for effectiveness of TCM, and when to adjust prescriptions, our results indicated that, when treating T2DM with TCM, a change in HbA1c was the most important indicator of an effect of TCM by patients. Blood glucose levels and symptoms should also be evaluated every 2 weeks. If blood glucose levels and symptoms did not significantly change, or if there was a side effect, patients wanted their doctors to adjust the prescription dosage (Table  12) .
DISCUSSION
Sui Zheng Shi Liang strategy can be shown very clearly in the course of treatment in clinical practice, especially a long course of treatment of chronic diseases, the prescription and dosage of TCM should be adjusted at a specific time and circumstance according to the different characteristics of different patients after the initial TCM treatment. The essential factors of Sui Zheng Shi Liang strategy include an indicator and occasion. These factors vary according to different patients' conditions. These factors should first be investigated by epidemiological studies with both doctors and patients. The study result should then be validated through evidence-based medicine research. This is an important part of modernization of TCM.
With the development and use of modern medicine, the content of syndrome differentiation includes a physical examination and laboratory test results of modern medicine, as well as the history, symptoms, tongue, and pulse, which originally are part of TCM. This new content should be included in modern Chinese medicine research. Taking the treatment of T2DM for example, in 1999, the World Health Organization provided diagnostic criteria of diabetes as follows: fasting plasma glucose ≥ 7.0 mmol /L, 2-hour postprandial blood glucose ≥ 11.1 mmol/L, or random blood glucose ≥11.1 mmol/L. The studys found that blood glucose is easily affected by large fluctuations. Blood glucose cannot fully reflect the level of glycemic control. HbA1c reflects the past 3 months' average blood sugar condition. HbA1c is also positively correlated with the occurrence and outcome of diabetic microangiopathy. Therefore, the indicator of HbA1c has attracted attention during the treatment of diabetes by doctors. However, HbA1c in blood must be tested using venous blood in medical institutions with large equipment. Blood glucose is easily measured through fingertip blood with a family-type apparatus, which is widely used. Therefore, blood sugar is more popular with patients. A total of 65% of T2DM patients died from diseases of the great vessels, including cardiovascular diseas. 9 In 2008, several clinical trials on blood glucose and diabetic vascular were published, including action in diabetes and vascular disease: preterax and diamicron modified release controlled evaluation (ADVANCE), action to control cardiovascular risk in diabetes (ACCORD), veteran affairs diabetes trial (VADT), and UKPDS trials. The primary endpoint of these trials was the incidence of macrovascular disease. The results showed that there was no significant difference between the intensive glucose control group and the standard treatment group in the primary endpoint. [9] [10] [11] [12] However, the incidence of low blood glucose and low blood glucose due to the rate of death in the intensive glucose control group was much higher than that in the control group. This result caused concern for doctors regarding patients' blood glucose levels, as well as the compliance of HbA1c. Based on our questionnaire results, the status of doctors and patients concerning diabetes indicators fit the actual situation and development of modern medicine. Doctors were primarily concerned about HbA1c, while patients were mostly concerned about blood glucose.
In the treatment of diabetes, doctors believed that TCM improves symptoms, reduces blood glucose levels, and delays complications. In clinical practice, doctors need to reduce HbA1c, lower fasting blood glucose, and improve clinical symptoms. Patients expected that Chinese medicine would reduce fasting blood glucose, followed by lower HbA1c, and an improvement in complications. The wishes of both doctors and patients were similar. The current study showed that doctors and patients hoped to adjust the prescription in a certain period of time to obtain clinical efficacy or reduce side effects. An adjustment was still necessary when an effect appeared. We found that doctors and patients slightly disagreed on the length of time it took for TCM to be effective. The patients' expectation times for effectiveness of TCM were broad, with some patients expressing the hope of "the sooner the better" for an effect of TCM. Some patients were patient, accepting that treatment could take longer than 6 months. The time of effectiveness of TCM recognized by doctors was concentrated in 4 weeks. More than half of the doctors thought that a prescription should be effective within 2 weeks. If no effect occurred, the prescriptions needed to be adjusted. The survey sample was small, which is a limitation of the study. However, the essential factors (indicator and timing) of Sui Zheng Shi Liang strategy in the treatment of T2DM was found in our study. If fasting blood glucose is not reduced after 4 weeks of treatment, then the TCM prescription should be adjusted. 
